urine specimens from patients with and without malignancies were concentrated by dialysis. The electrophoretic mobility of the urine protein components was compared with that of the respective serum proteins. Control values were similar to those established in the literature. Urinary protein concentrations found in malignant states were higher. Generally, there is a positive correlation between serum concentration of globulins and urinary excretion. It is not possible to prove in either controls or in patients bearing malignancies that the amount of urinary protein excreted depends upon molecular size.
THE FINDING of high serum globulin values imi patients with various malignancies (1) caused us to consider the possibility of finding these proteins in the urine of such patients. The normal kidney is an excellent conserver of plasma proteins. Although the urines of these patients were negative for protein by ordinary laboratory tests, we sought to extend our niethods and search more thoroughly in their urine for proteins.
It is ordinarily stated that pathologic proteinuria from diseased kidneys allows selective plasma proteimi escape according to molecular weight (2, 3) . The usual assumption is that the urine simply reflects the albumin/globulin ratio of the plasma (2) , in spite of studies which point to macroglobulinemia, imicluding the M-protein of multiple myeloma, as being important in producing proteinuria not related to the ratio of albumin globulin molecular weights (4, 5) . We were also encouraged, by the findings of Hammack (6) and others (4, 5) 
Results and Discussion
The initial preliminary survey was made on 6 healthy individuals, and a 24-hr. excretion volume was estimated to be 1250 ml. Under these circumstances, average 24-hr. protein excretion was found to be 31 mg. The subsequent study was undertaken on 10 chronically ill patiemits in which actual measurement of the 24-hr. specimens was made.
These controls showed an average 24-hr. total protein excretion of 68.3 fig. In addition to the preliminary survey and study of
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Eih -e #{231}C As of now, when trace amouiits are considered, the normal kidmiey in both control and malignant states releases larger amounts of globulin than albumin, and the individual globulins are not excreted according to their plasma protein concentrations. It may be noted that our data also consider the nonmigrating protein (Fig. 1) . In the method used, every care was taken to handle the urinary protein under the mildest conditions in order to minimize denaturation.
In spite of this, the presence of the nonmigrating fraction suggests that there may be some slight denaturation. However, even if this protein is placed in any one globulin category, it still will not change their fundamental relations nor the conclusions.
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